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NOTE: The cover sheet and information contained hotoin neither replaces nor suppleraents the filing and Bervice of pleadings or other papera
as required by law. This form 8 required for uge by the Public Servics Commission of Soufa Carolina for the purpose of docketing and must
bs filled out complately. :

NATURE OF ACTION (Chech all that apply)

[] Application - Class AJA Restricted ] Request for Name Change on Ceniﬁutc
(] Application - Class C Taxi [[] Request to Amend Scope of Autbority
[ Application - Class C Charter [] Request to Amend Tasiff (cato inorease, etc.)
[] Application - Class C Charter Bus [] Request to Amend Passenger Limit
Wﬁcaﬂon - Class C Non-Emergency E{n;mt SPI EAse exep e
[ Application - Cless C Stretchor Van . [] Bxhibit
[[] Application - Class E Housebold Goods . [ Late-Filed Exhibit @@
[] Application - Class E Hazardous Waste [JLetter o e %
[[] Application [] Proposed 03%2\?%) - %
[] Request for Bxtension to Comply with Order (] Publishes's AfA% “7% @
N Reguest for Order Granting Authority to Obtain & Certificate [] Resarvation Lewero%\

of Public Convenience and Necessity to be Rescinded [ Response g
[[] Request for Cancellation of Certificate [] Retura to Petition
(] Request for Suspension | [ Other:

[] Request for Reinstatement

If you have any questions about thls form, please contact the FUBLIC SERVICR COMMISSION at 803-896-5100.
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E _
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA RECEr VED

101 Bxecutive Center Drive, Suite 100 OCT ~9
Columbia, South Carolina 29210 2009

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)T -
5 2, » A ,‘ A
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY pat: 1 0-7-HF

Application is hereby made for a Certlficate of Public Convenience and Necessity, in accordance with the provision
of $.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

Kevin 0. Smaltl olee

1. Name under which business is to be conducted (corpotation, partnership, or sole proprietorship, with or without trade name.)

£ HN

1] Jacgues du H"”ﬁf- (j{/{ SC 29859
J treet ess of Applicant
PO Box 994 Hatly Hyl SC G656
Address of Applicant erent from street address

go3- 4/%—%79 (034496943 4

Smellhily h @ Qx| com
/ Emall Address

2. Ifincorporated, a copy of Articles of Incorporation tmust be attached, (If incorporated outside of SC, attach SC
Seocretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check onc)
dividual Ownet/Sole Proprietorship
[ Partnership - List names and sddress of all person having an interest in the business,

[7] Corporation - List names and addresses of two principal officers.




Sep. 29, 2009 11:50AM

8C Public Service Comm Docketing

No. 3423 P, 4

Applioant is financially able to furnish the services as specified in this application end submits the following

statement of assets and liabilities,

BALANCE SHEET

Balance at Time Application is Filed:

Month ll’aé Year =) ogﬁ

Agsets:
Cash — 0 -
Receivables
Real Estate -0 —
Buildings and Equipment (Net) —0 . -
Motor Vehicles (Net) é L9, o,
wGarage Equipment (Net) — -
Machinery and Tools (Net) -0 .
Supplies on Hand - D _
Prepaids and Other Assets “ADOD , 44
Total Assets 4 :é Qa0 U
Liabilities and Equity: |
" Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations 200409
Accrued Salaries and Wages
Other Acerued Obligations
Other Liabilities Q A 50. 42
Total Liabilities / // 200, 4 p)
Capital Stock
Retained Earnings
Total Equity
L’E‘otal Liabilities and Equity j c%@ 0 4 J

2of9
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PROPOSED RATES AND CHARGES FOR SERVICE

1- 35
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. DESCRIPTION OF EQUIPMENT -

SEATING

MAKE °  YRAR & MODEL VING vﬁ,ﬁ‘g‘ff CAPACITY *
Lontac 1279 [lempsrsmenwpasaige J7ZZB b

/"f/éﬂ /999 IBYGPs I TWwRES YTy A27E2R &

* Deaignate if cquipped with a whoclohair [i#t by nsing "HIC™ fiandformned

4019




NO. J4/3  F.

YV oLuutiL o ourvite Lo VUCKEeLINg

Vups L/ avvV 12 rum
INSURANCE QUOTE
This form MUST BE. COMPLETED AND SIGNED by an AUTHORIZE
The following insurance quote is fort

Kﬁﬁlﬂw&”ﬁ\n
Name of Motor Cartler

PO Box 89U byl SC 5@%5@

Addrsss of Motor Carrier

Amount of Premtum:

Lisbility Insurance  $ 904, 00
The above quoted premium is for a term of /A months.

Minimum Limits - Bodily injury and property damage limits will not be Iess
than the following: Limits Quoted
Lisbility Combined Each Occurance $ 1,000,000 o Jous, oo G kA
E/chical Payments per Person $ 1,000 s, 000
fh A~ 1G-mOXDIEG WD AEGISO

- Aontac - /&/‘YJ
VFN = [ GPSHETIN BS54/559

I ~ ockye — Corar y;
. . - . (79
Name of insur%ce %ompany

PO BB, o tord IC. ATRI G

T / Home Office Addméd of Compan

I am familiar with the Commission's Rules and Regulations relating to insurance requitements and the above quote
meots the minimum insurance limits preseribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina

Al Kool oo — Gt

10 09
Date Adthorized Insurance Company Reptesentative's Signature

The insurance quoto must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

50f9



NO. 344D 1
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INSURANCE QUOTE

Thisfommm_ﬂnﬁgb_@mmnmmbym :

The following insurance quote is for!

KB oM TRANSRCRAGA DN

Name of Moter Cartler .
DO, BOx S tolly Kl S ¢ JA0ST
Address of Motor Carrier b

Amount of Premium;

Liability Insurance é/@; Zf (Zﬁ

The above quoted premium i for a tetta of _ /& _ months.

ry and properly damage limits will not be less

Minimum Limits - Bodily inju

than the following: Limits Quoted
Liability Combined Bach Occurance $ 1,000,000 £ n. 000 Cst

[Medical Payments per Person $ 1,000 -7

98 — fortteec Tams St VX = JO-ID £23E LW ) 286150
9%~ thage — Coravars Vzw = 1 BYCPIRHLT N BI5II5F

(Z / umé/a _%'_) 4 - .
Name of Insurance Company

B34 Seriey - Dot Abtpzsta L8040
ome Ofce Address of Compeny

to ingurance requitements and the above quote
aking this quote is authorized by the

ission's Rules and Regulations relating

1 am familiar with the Comm
meets the minimum insurance limits preacribed. The insursnce company m
South Carolina Department of Insurance to do business in South Carolina.

Authorized Insurance Company Representative's SWNM

The insurance quote must bo complete, listing curent insurance premiums. At the discretion of the Commission, a copy of
copy of insurance policies unless requested.

current insurance policies may be required, Do not provide a
50f9
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Exhibit FWA |
KB Q{{ M TRAALS ‘,D]Qn{;#;ttvll'oﬂ
19/3 9/

~ U.SD.0.TNo. 1CC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes _ @ No :
If Yes, indicate nature of judgement(s) against applicant,

2. Is Applicant familiar with all statutes and regulations, inoluding safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applioant agree to operate in compliance with these
statutes and regulations?

®Hes . O No
3, Is Applicant aware of the Commission's insurance requirements and the insursnce premium costs associated
Ith?
Yes O No

6 of 9
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xhibit on Driver i i

. Applicant understands that drivers must possess at least a ourrent American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Q/ch O No

. Applicant understands that drivers mnst be in compliance with all OSHA regulations.

Q/Y es O No

. Applicant understands that drivers must be trained in the use of all vehiole installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Mes O No

. Applicant understands that drivers must be able to physically parform actions necessary to assist persons
with disabilities, including wheelchair usess.

O/Yes O No

. Applicant understands that drivers must wear a professional nniform and photo identification badge that
ensily identifies the driver and the company for whom the driver wotks.

Mes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina. '

-@/{s ' O No

7of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICB DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is femiliar with the provision of 8. C. Code Ann. §58-23-10, ¢t seq(1976), and amendments thereto,
and R,103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol 26, 8.C.
Code Ann.,, 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.234, 8.C. Code Ann,,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA (_y W/
COUNTY OF DI @nq <”/

\_‘_péhcant' s Signature

ﬁgﬁv a f% éw/l O\/\jner
ame of Applicant's Representative
{< B \“/"M Y“QI\SP ;O

i Apphcant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above applicetion are tiue and correct.

SWORN TO BEFORE ME
This /02> _ dayof 00T 2009

ﬁtary Pnblic .

Comission Exgices __$ /1 /2.0 /0
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